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Does Spontaneous Healing of Renal Tuberculosis Occur"?—In view of 
the opinion held by practically all surgeons today that a tuberculous 
kidney should always be removed if the opposite organ is uninvolved 
and there are no positive contra-indications to operation, the possibility 
of non-operative cure is a question of very real importance. It is of 
course well known that a type of wlmt may be called healing does 
occasionally occur by means of “ autonephrcctomy,” the kidney being 
entirely destroyed as a functionating organ by being transformed into 
a mere shrivelled mass of fibrous tissue. A patient in whom this has 
occurred is therefore no better off, with regard to functional renal tissue, 
than one who has had a surgical nephrectomy, but 1ms been exposed 
for a much longer time to the dangers of a chronic tuberculous focus in 
the body. A quite extensive investigation has recently been made by 
Young (Surg .,' Gyncc. and Obst., 191G, xxiii, 395) to determine if there 
is any evidence on record to show that a definitely tuberculous focus 
in a kidney may undergo complete cure without total destruction of 
the kidney itself. By “cure” he means a complete destruction of the 
focus so that no living tubercle bacilli remain; he does not consider it 
enough that a caseous area be completely surrounded by a wall of fibrous 
tissue, however dense, so long ns the centre is not completely organized, 
since it has been proved that as long as caseation exists the possibility 
of further infection remains. As proof of such a healing process taking 
place we can accept, he says, nothing less than operative or autopsy 
evidence of a characteristic organized tubercle or collection of tubercles 
token from the kidney of an individual who showed during life tubercle 
bacilli and evidence of renal inflammation coming from that kidney. 
Apparent clinical cures, such as cessation of vesical irritability with 
disappearance of pus and demonstrable bacilli from the urine, cannot 
be accepted, as the possibility of long remissions with subsequent 
outbreak in these cases is too well known. Practically all uuthors who 
have followed their cases long enough report trouble sooner or later, 
even after apparent cure for as much as eighteen years. The author 
has been unable to find after careful search a single case recorded in the 
literature that could be accepted as an instance of cured tuberculosis 
without complete destruction of the kidney, nor is he able to report one 
from the genito-urinary service of the Massachusetts General Hospital, 
thus thoroughly confirming the opinion that the only definite cure for 
renal tuberculosis is nephrectomy. 


Oxygen in Cystography and Pyelography.—In an attempt to find some 
substance for casting a roentgen shadow of the bladder that would he 
less irritating than the silver preparations, Granger (.1m. Jour. 
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RocnigcnoL, 1016, iii, 351) says that he hit upon the use of oxygen, and 
has been employing this gas with great satisfaction since 1900. It is 
well borne by the bladder, even in cases of cystitis and irritable bladder, 
and calculi are shown with remarkable clearness in organs distended 
in this manner. The entire outline of the bladder is distinctly visualized, 
and if the walls are unyielding from adhesions or infiltration this is 
easily seen; growths of the bladder, diverticula, and other deformities 
are also easily diagnosed. The technic is very simple. The bladder is 
emptied with a catheter, and a tube from the oxygen apparatus is then 
attached to the catheter. The bladder is distended slowly under a 
pressure of about one pound, until the patient feels that it is full, when 
the flow is interrupted for a few seconds, to be resumed at intervals 
until the intravesical pressure is about two pounds. The catheter is 
then removed and the picture taken. The author says that he lias 
recently been trying the same method for pyelography, and reports 
two cases in which the results, though by no means perfect, give promise 
for the future after the technic shall have been further worked out. 
The chief points in using oxygen for the demonstration of the kidney 
pelvis are the correct preparation of the bowel so as to have it free from 
gas, and the determination of the exact amount of pressure to be used. 
It is important that the bladder should be kept under a slightly higher 
pressure than the renal pelvis, in order to prevent escape of the oxygen 
through the ureter. 

The Pessary Treatment of Retroversion.—'The choice of treatment 
for most retroversions has long been settled, as Reynolds (Boston 
Med. and Surg. Jour., 1916, clxxv, S30) very justly points out, in 
favor of operation rather than the pessary. In the majority of cases 
the latter is merely palliative and not curative, and the prolonged 
use of the instrument is dangerous if not frequently removed and 
cleaned, and even if properly cared for it is in many ways more objec¬ 
tionable than any but the patients realize. As a rule the prolonged 
use of a pessary is worse than an operation, and is only tolerable when 
the latter is for some reason inadvisable. Moreover, the majority 
of retroversions arc associated with inflammatory or other conditions 
which can be relieved only by operation. There is, however, one 
important class of patients in whom the author thinks great good 
can be accomplished by the use of pessaries, i. c., those women in whom 
an uncomplicated retroversion occurs after childbirth in spite of a 
fairly intact pelvic floor, and in whom the uterus is freely replaceable. 
In these cases the vagina is usually capacious, the uterus somewhat 
heavy, and all the tissue relaxed. If these women are left alone after 
labor, the muscular structures which support the uterus, and which 
undergo evolution and involution with it in pregnancy and the puer- 
perium, will cease involution at a degree of length and relaxation 
which results in an absence of tension, i. c., in a comfortable adjust¬ 
ment of tensions in whatever position the uterus may be. If this 
has been held in retroversion by its own weight and intra-abdominal 
pressure during involution, this is the position in which it will remain, 
and subsequent reposition will not cause further shortening and stiffen¬ 
ing of the ligaments sufficient to hold it there, once their course of 
involution has ceased. All that is necessary to secure the necessary 



